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RECEIVED
APR 1 ¢ 2007

STATEMENT OF DISCLOSURE OF INTERESTS @%nggebega!

BOVERNOR/GOVERNOR'S CABINET/CABINET LEVEL STAFF/
CONSTITUTIONAL OFFICERS/GEMERAL ASSEMBLY MEMBERS

INSTRUGCTIONS: This form ig for repotting all Interests raruired to be disclosed under the Conflict of Interest
Disclosure Act (T.C.A. 8§ 8.80-501 et seq,, 2-10-128 and 2.10-129), Statements of Disclosure IorF Interests must
he flled annually by April 15 with the Tenrassee Ethlcs Commission, 201 4th Avenue North, Suite 1820,
Nashville, TN 37243 If you have quastions, plasse feel free to contact the Commission st (615) 25‘3»5634 ore-
mail ug at ethics.counsel@state. mus. You must completa tems 1-6. If thera were no ghanges in items 7-13
since the pravious report, you may cheek the box in item 14; otherwise, you must complate items 7-13.
Disclosure staterments must be signed and the signature attestad o by & witness in tem 13 Attach addiional
pages as necessary, Please note that the information listed on this statement will be poated on the Comrnigsion's
website as required by T.C.A. §§ 2-1 0-128(k), 2-10-129(b) and B-50-601(dX1).

NOTE: An amended Statement of Discoaure of Interaste must be filed whenever raported econditions
change dus to the termination or acquisitian of any interests for which disclosura is raquired by law.

1. DATE OF DISCLOSURE 2. NAME OF OFEIGIAL AND TITLE/PCSITION

A\
Ny Vix (otusy Comm. ot Agndcn Hure
3 ADDRESS Street or Rural Route Gty Stale Zip Code

54 S fom Hhilas Bun] ﬂﬂﬁmw‘l@ Tal 27052

3a. PHONE NUMBER

4, SOURCES OF INCOME
&, List major sourceis) of private Income of mare then $200 for yourseif and your spouse. For purposes

of thig provision, income shall be reported for the calendar year in which 1 Is received. "Major sources of private
income" includa, but are net limited to, offices, directorehips and sslaried employment. No dollar amounts nead to
be stated: however, you must list the name and addrass of each seuree of ncome, excent for sources of income
recaived from a security listed on the New York Stock Exchange, American Stock Exchange or NASDAG or from
income received from invesiments with a federal or state chartered bank. You may liat anly the name of the
entity, For income derived fram the cwnership of a business entarptise's sseUviites, you may iist the name of the
enterprise in lieu of any investment brokarage firm or cther fidugiary that may possess or manage the securities
o your or your spouse's behalf. For income darivad from & mutual fund, you may list the name of the mitual
fund in lieu of the business enterprige securities owned by the mutual fund. You are not raguired to digclose any
slient llst or customer list, or to list the address of any investment praperty, View Inatructions
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b, List major sourse(s) of private Inearne of more than $1,000 of any minor child raslding with yau, No

dollar amounts need be stated.

p—— 74V & -

¥
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5, POSITIONS HELD: List any position held inciudirg, but not limited to, officer, direator, trustee, general
partner, proprietor, or represantative of any corparation, firm, parinership, business enterprize, non-profit
organization or sducational stitution. Both ihe month and year must be reportad for the E:gzriod of time the
positior was held. Pasitions with the feseral government, rellgious, sacial, freternal or politcal entities, and

#hose solely of an honorary nature, do not requira digclosura.

Mame of Drganization Position Held Pate Held

. ot et : " —
@f’éw;- PTATS tha . Sic - 1 NEaturin d‘(ﬁ%fg; gﬁ__

B. BLIND TRUST: For any trust considered fo be & blind trust pursuant to T.C.A. § 36-60-120 in which you or
your spouse is an interested party, identify the natura of the interest and list the location of the trust and the
marne and address of the Trustes, No individual assat held in such & bliind trust need be disclosed.

laf. F.%
/’U’ﬂﬂ‘f

7. INVESTMENTS: List any investment by you, your spouse or minor childran residing with you in any corparétion
ar other business organization in excaese of ten thousand dollars ($10,000) or five persent (5%) of the total
capital. Tha name of the corporation or orgarization must ba listed but no doliar amounts or percentagas ofthe
investment nead be slated, View Instructions

VLT d

4. LEGISLATIVE EXPENSES: List the amaunt and source (by name) of any contribution ftom private source(s)
used for defraying the expenses related to the adaquats performance of your leglslative duties,

27 ;{f:f"‘

o, LOBBYING: List any person, firm or organization for whorn any assotiate, your spouse, ar minor ghildren
residing with you performs compensated lobbylry services, Also, list any firm engagad in compensated
iobhying in whish you, your spouse or minor childran raslding with you hold any interest. Explain the tarms of
any such employment, the subject matters lobhied and/or fe measures to be supported or opposed, View Instructions
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10.

11.

13,

PROFESSIONAL SERVICES: List in general tarms (by areas of the client's interests) the entities to whith
profesgionel services, auch as those of an attorney, accountant &r architect, ara farnished by you or your

apouse. View Instructions /l/\
A/ reA

RETAINER FEES: List any retalner fae you recelve from sty person, firm or arganization which is in the
prastice of pramoting or opposing, influgneing or attempting 1o influence, directly or indirectly, the passage or
defest of any legistation hefare the Tennessee General Assembly, its lagislative committees or the mambers

thereof. /Q/ 0 A

BANKRUPTCY: List any adjudication of bankruptey or diseharge receivad in any United States district court
within five (5) years of the date of this repott.

/
S (] A

LLOANS: List arty loan or combination of loans for mote than one thalgand dallars (51,000} from the same
sourea mada in the pravious calendar year o you, your spaus# or minor children residing with you. Loans need
not be disciosad on this report if they are:

{1) From your immediate family {spouse, parant, stbling or chitd);

{2) From a federally insured fnancial institution or made in accordance with existing law in the ordinary
course of dolng business of making loans. The loan tmust bagr the usual and customary rate of intarest,
be rmade on & basls which assures repayment, evidenesd by @ written instrument and subject to a due
date or amoriization schadule;

(3) Secured by a resorded security intarast in collaters!, bearing the usual and customary interest rate of
the lender made on a basis which assures repayment; svidencad by a writien instrument and subjact to =
due date or amortization schedule;

{#) From a partnership in which you have at |2ast ten percert {10%) parnership interest;

(5) From a corporation in which more than fifty percant (50%;) of the outstanding yofing ghares ars ownad
hy you or by yout immediate family (spouse, parent, sibling or shild},

14.

NO CHANGEE'TN ITEMS 7-13 (Check if applicabie):

There has beeh no change in the canditions listed in tems 7 13 since my previous report to
the Tennesses Ethios Commisslon.
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15. TO BE SIGNED BY REPORTING OFFICIAL (must ba atteated to by & witnass)

| pertify that the information contained in this disclosure staternent is true and that it is a complete and

accurate nepmzwrred by the Conflict of Interest Disclosure Aot
»
/ h_C?—qu.,‘M. ./6/07%

Signature of Offlcial Oate

[, the undersignad, do heratyy witness the above signature which was signed in my presence,

%ﬁ’ﬂ 97* 27 A{’}/@ e};é’ 7

Sighgture of Witness

Narme of Witnass (Printad)

55-8004




